Offcs 1 Lo o FORM LM-30 Form approved

Washingion B 20210 LABOR ORGANIZATION OFFICER AND a0 Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

Thi i i
IS report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 4309 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFQRE PREFARING THIS-RERPQRT: —l

1. File Number U-| ) (

u L_?‘;lﬁ 2. Fiscal Year Covered From:

(11117 {2008] Twougn: (i3] (31 /2004
4. Name, file number, and address of labor organization.

Name £ 1 e o i
GENE i ilcox _ ]| Name (mArioNAL POSTAL MA

3. Name and address of person filing.

TLHANDLERS UNION - LOCAL 310,

Labor Organization Fils Number [092-080 |

P.O. Box, Bulldlng and Room Number, If Iﬂy!m—mk T

Street 675 EVANS STREBT T
c"y i.ET 1 —_— e e e e b 8 L T~ i b i o H‘
State | S e
Georgia | ZPCode+4 {30310-2752
5. Position in labor organization. { e e e e e e e
|BRANCH PRESIDENT E
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chikd directly or indirsctly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income. e
e e e e e et o sty ‘
Trade Name, if any:| ] E '
E ;
! p—— P — a4
P.O. Box, Bidg., Room No., ifany ;| L
7.b. Amount.
. . T ’";
City | . o
ol
Signature
plicable penaites of the law, that ail of the information

cation. The undersigned declares, under penaity of !’eriury and other ap| ‘ ; 1 o of the
gb::ggd:ﬁt:‘r; i?rd v'“g'nduding the information contained in any accompanying dowment‘%). h_asﬂtieeinsexmamcﬁgu::)by the signatory and is, to the
undersigned's knowledge and pelief, true, cormect, and complete. {See the section on penalties in the in X

Signed @1/ £Q)C On WZ;{.{’@ L ZC??; yAY e

Form LM-30 (2003}




Name of Person Flling GENE COX

File Number U- %g %7

B. Held an intereat In or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employar whosa employees your labor organization represents of is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization I8 interested.

8. Name and address of Business (including trade name, if any).

Name [PJC GROUP |

Trade Name, if any: r_ J
P.O. Box, Bidg., Room No., fany |SUITE 1525 I
Street |55 MARIETTA STREET ' ]

Gy |ATLANTA ]

State iéeoxg:i.a

9. Business deals with:

a. Labor Organization
[ ] b Trust

[ c Employer

10. if &.b. or 9.c. Is chacked give trust or employer's name.

Trade Name, if any: { ]

P.0. Box, Bldg., Room Na., i any ]

N —

11.a. Nature of such dealing.

BIC GROUP, IS THE CERTIFIRD PUBLIC ACCOUNTANTS FOR
NPMHU - LOCAL 310

11.b, Approximatae dollar value of such dealing. i

$256, 000]

12.a. Nature of ilterest held or income received.

JUNE 28, 2004 RECEIVED DINNER AT CAPTAIN JOES
RESTAURANT. (NOT SURE OF THE EXACT AMOUNT)BEST
ESTIMATE § 26.00

&
1

12.b. Amount.

C. Recaived from arly'employ-r (other than an-employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

Trade Name, if any: | |

P.O. Box, Bidg., Room No., fany |

14.a. Nature of payment.

Street | |
. 1 - 3
| ‘ [T ™ !
State | i (2P Code+4 |
r— 14.b. Amount of payment. i :
13.b. Is the Business an Employer | ' or Gonsultant | | ? | ;

Form LM-30 (2003)




Name of Person Filing gENE COX

qumu-gg’g

B. Held an interest in or derived income or economic benefit with monetary value from a busineas (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
ofanemployerwhoseemployeesyowlaborm'gamzahonmmmﬁsmsamveiyseewwmmﬂ or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name Lnns’r tmam_';l L |
Trade Name, ifany: |____ ]
_ R

1

IR U

Stete |11linois | ZIPcode+4 60515 |

9. Business deals with:

X 2. Labor Organization
L]
[_] c Employer

b. Trust

10. f9.b. or 9.c. is checked give trust or employer's name.

Name o o J
Trade Name, Hany: | — 5
P.O.Box, Bidg. Room No., ifany . - N
State | B | ZPCode+al |

11.a. Nature of such dealing.

FIRST HEALTE ADMINISTERE THE UNION
PLAN.

SPONSORED HEALTH |

11.b. Approximate dollar value of such dealing. !

12 a. Nature of interest held or income received.,

AUGUST 22 THRU 28, 2004,
SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST
ESTIMATE 270.00

SIX BUFFET DINNERS ({ROT

12.b. Amount.

$27¢0:

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant

{induding trade name, if any).
Name B J
Trace Name, tany: [ i
P.O.Box,Bldg, RoomNo. ffany |
City o I _é

State L_ _ _ | Z“: Code+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer 7 or Consultant ?

14.b. Amount of payment. -

Form LM-30 (2003}




